Self-Perception Outcomes of Sexual Victimization
Sexual victimization has been linked to lower self-esteem, although this link has not been shown consistently. In a number of studies, women who reported victimization also reported lower self-esteem than women without a history of victimization (Jehu & Gazan, 1983; Murphy et al., 1988; Resick, 1993; Zweig et al., 1997) . However, longitudinal studies indicate that the negative effects on selfesteem tend to dissipate over time (Murphy et al., 1988) . Moreover, some studies find no relationship between sexual victimization experience and reports of lower selfesteem (Miller et al., 1995) . Thus, self-esteem may be affected by sexually victimizing experiences, but the strength and persistence of this effect is unclear.
Sexual victimization may also be related to a woman's body image. Although this relationship has not been examined directly, weight and eating problems have been linked to sexual victimization experiences. Erickson and Rapkin (1991) reported that adolescent females who experienced unwanted sexual activity were more likely to report weight problems than those who did not have these experiences. Kearey-Cooke (1988) reported that a high percentage of bulimic women have been sexually abused. She suggested that sexually victimizing experiences and the powerlessness that is often felt by women who experience victimization may be important contributing factors to the development of eating disorders. Because of this, it is plausible that some body image disturbances may be connected to sexual abuse episodes (Keamey-Cooke, 1988).
Social/Relational Adjustment Outcomes of Sexual Victimization
Social and relational adjustment is another area in which sexually victimized women display problems (Resick, 1993 ). Zweig et al. (1997) reported that women who had experienced sexual coercion were more likely to report social isolation than women who had not been victimized. Moreover, some women have reported a fear of intimate relationships or an avoidance of relationships in response to a sexually abusive experience (Jehu & Gazan, 1983) . Finally, women who have been sexually victimized sometimes report problems with their romantic relationships, particularly if the perpetrator of the victimization was a romantic partner. Christopher (1988) reported that being pressured into sexual activity in the early stages of a relationship was especially likely to result in decreased quality of that relationship.
Additionally, sexual victimization seems to affect women's ability to have healthy and satisfying sexual relationships Resick, 1993) . Some studies show that women who have been sexually victimized reported lower levels of sexual satisfaction and pleasure than women who have not been victimized (Siegel et al., 1990; Zweig, 1995) . Many factors may relate to this decrease in sexual satisfaction. Some women report a general decrease in sexual interest following sexual assaults (Siegel et al., 1990 ). Also, a rape experience may lead a woman to associate sex with violence, resulting in "flashback" experiences during voluntary sexual encounters (Wiehe & Richards, 1995) .
Outcomes Related to Different Types of Sexually Victimizing Experiences
There is some evidence that the type of victimization a woman experiences is related to her reaction to the experience. However, only a small number of studies have compared the effects of different kinds of victimization experiences, and, like many of the studies presented previously, most have relied on cross-sectional data. Findings have been mixed. Some studies indicate that women who are coerced by psychological means have worse outcomes than those who are physically coerced. Mynatt and Allgeier (1990) found that women who were coerced into sexual activity by psychological manipulation reported more severe adjustment problems than women who were coerced by physical means. Similarly, Zweig et al. (1997) found that women who were pressured into having sex reported more depressed mood and more social anxiety than either women who reported violent coercion or women who reported no coercion. Using the same categories of coercion, Zweig (1995) found a similar pattern, with women who were pressured into sex reporting lower levels of sexual satisfaction than women who were violently coerced or women who were not coerced.
Other researchers have found the opposite pattern of results. Siegel et al. (1990) reported that participants who had been physically threatened during their sexual assault were more likely to report sexual problems, fear, and depression than those who were pressured by persuasion. Thus, the evidence supports the idea that physical and psychological coercion elicit varying degrees of problems, but the evidence is mixed concerning which type of experience is most debilitating.
The Present Study
The current study sought to extend the prior literature in several ways. First, we investigated the psychological effects of sexual victimization in longitudinal analyses that included controls for earlier psychological adjustment. Based on prior findings, we hypothesized that both violent and nonviolent sexual coercion would be associated with poorer psychological and social/relational adjustment compared to no victimization. Second, we identified four distinct subtypes of coerced sex and compared adjustment outcomes for women who had experienced different subtypes. Our concern in these latter analyses was whether distinct types of sexual coercion differentially affected women's subsequent adjustment.
We employed a broad definition of sexual victimization: Any instance of unwanted intercourse was regarded as an instance of coercion and sexual victimization. This approach is consonant with many previous studies (e.g., Erickson Analyses focused on sexual victimization experiences that occurred during adolescence and young adulthood. This period of the lifespan was selected because victimization is most likely to occur during this age range. According to the National Crime Statistics, women ages 16 to 24 are 3 times more likely than women of other ages to be raped (Harlow, 1991) . Similar to the approach taken in the National Health and Social Life Survey, which differentiated between prepubertal and postpubertal victimization (Laumann, Gagnon, Michael, & Michaels, 1994), subjects who experienced victimization prior to age 12 were excluded from analysis.
METHOD

Design
The present study was part of a larger ongoing project examining developmental issues for rural youth during adolescence and young adulthood. The design of the original study was a longitudinal cohort-sequential design (Baltes, Reese, & Nesselroade, 1977) where three cohorts (the seventh, eighth, and ninth grade classes in 1985) from one rural school district were followed for the past 14 years. Data collection began in junior high and occurred ' We thank an anonymous reviewer for bringing this concern to our attention. annually throughout high school; periodic follow-ups were conducted during the post high school years, for a total of eight waves of data.
PROCEDURE
During the fall of each school year, students were divided by gender for one class period, and trained project members administered written surveys (Crockett, Bingham, Chopak, & Vicary, 1996; Vicary, Klingamen & Harkness, 1995). Confidentiality was emphasized. Adolescents whose parents did not allow them to participate were excluded from data collection. Incentives for participation were offered through raffle items, such as tickets to football games.
In 1995, participants were contacted again for an eighth wave of data collection. Members of all three cohorts were mailed a survey assessing educational experiences, work experiences, romantic partnerships, parenting, psychological adjustment, substance use, and sexual experiences.
SAMPLE
The original sample included junior high students from one rural public school district in the eastern United States. The school district included two junior high schools, each with grades seven, eight, and nine (Crockett et al., 1996) . All participants were Caucasian and living in a geographically isolated rural area. This area was considered to be economically and educationally deprived when data collection began in 1985 (Vicary, 1991) . Of the eligible female students in 1985, 96% participated in the study (Vicary et al., 1995) .
The analyses reported in this paper are restricted to women who participated in both Survey 8 and in the adolescent portion of the study at Grade 9. In total, 249 women participated in Survey 8, representing 71% of the female sample. Seven women were excluded from analysis because they reported childhood sexual abuse (victimization before age 12).2 In addition, five women were excluded from analysis because of inconsistent reports of sexual victimization that could not be resolved; these women were excluded to avoid misclassification. Therefore, the sample for this study included 237 women (68% of the total female sample).3
In order to test for bias related to differential attrition, the adolescent data for individuals who participated in Survey 8 (n = 237) were compared to those who did not participate in Survey 8 (n = 92). A series of t-tests was conducted to compare mean differences on several 2Women were asked if they were ever forced to have sex. If they responded that they had, they then answered the age at which the first forced sexual experience occurred. Women who reported a forced experience before age 12 were not included in the sample, because the current study was limited in scope to adolescent and young adult victimization. 3If data for Grade 9 adjustment variables were not available for women who reported unwanted sexual experiences at young adulthood, then these data were imputed. In total, data were imputed for Grade 9 adjustment variables for 9 victimized women. If women participated in the study during Grade 7, 8, or 10, then their own data from one of these grades were substituted for the missing Grade 9 scores. Four women who reported sexual victimization did not have data from any grade listed previously, and were therefore excluded from regression models controlling for adolescent adjustment.
Grade 9 variables, including frequency of drunkenness, frequency of sexual intercourse, antisocial behavior, gender role attitudes, emotional tone, self-esteem, school grades, quality of peer relationships, quality of family relationships, and mother's education. Based on these tests, the attrited group had a significantly higher frequency of drunkenness (M = 2.17 vs. M = 1.81), t(307) = 2.66, p < .05, and sexual intercourse (M = 1.91 vs. M = 1.59), t(306) = 2.35, p < .05, at Grade 9 than the group who participated in Survey 8, along with significantly lower school grades (M = 5.90 vs. M = 6.25), t(304) = -2.06, p < .05. These differences suggest that the women who participated at Survey 8 were somewhat better adjusted than the attrited group.
The women ranged in age from 12 to 16 years (M = 14) at Grade 9 and from 21 to 26 years (M = 23) at Survey 8. Seventy-nine percent of the women lived in rural areas at the time of follow-up; the remaining women lived in suburban areas (7%), urban areas (12%), or on military bases (1%). Level of educational attainment varied: 6% of the women had not finished high school, 6% had completed their GED, 27% had graduated from high school, 12% had received technical training after high school, 20% had completed some college, 26% had graduated from college, and 3% had received graduate or professional training.
At Survey 8, 41% of the women were married, 14% were engaged, 4% were divorced/separated, 40% were single, and 1% were remarried. Among the 94 single women who were not engaged, 16% were living with their partners, 22% were in steady, committed relationships, and 19% were in casual dating relationships. Almost all the women in the sample identified themselves as heterosexual (99%). One woman identified herself as bisexual and 2 reported they were uncertain about their sexual orientation. Ninety-five percent (n = 222) of the women reported having experienced sexual intercourse.
MEASURES
Measures used in the current study are listed below. Selfesteem and emotional tone were measured in Grade 9 and in young adulthood. All other measures were assessed only in young adulthood. Scale scores were computed by averaging item scores for that measure. A scale score was only generated for individuals who answered at least 75% of the items in that scale. Higher scale scores reflect higher levels of the latent construct of interest.
For established measures, scale validity was reported by the scale author. For measures created or adapted for the current study, convergent and discriminant validity coefficients were estimated by correlating the scale score of interest with items or scales in the survey that assessed similar or opposing constructs. For scale reliability, estimates of internal consistency (i.e., Cronbach's alpha) were computed using the present sample. Mood Emotional tone. Adolescents' emotional well-being was assessed with the Emotional Tone subscale of the SelfImage Questionnaire for Young Adolescents (SIQYA; Petersen, Schulenberg, Abramowitz, Offer, & Jarcho, 1984). This 11-item measure assesses positive mood (happiness) and negative mood (anxiety and depression). An example item is "Most of the time I am happy." The response scale is a 6-point Likert-type scale ranging from 1 = Very strongly agree to 6 = Very strongly disagree. Responses are averaged so that higher scores indicate more positive mood. Construct validity was estimated through factor analysis and through correlations with other self-image scales (Petersen et al., 1984) . For the present sample, Cronbach's alpha was .87 for Grade 9 females and .91 for the young adult women.
Depression. The 6-item Kandel Depression Inventory assessed how much respondents were bothered by symptoms of depression over the past year (Kandel & Davies, 1986 ). An example item is "Feeling unhappy, sad, or depressed." Responses ranged from 1 = Much to 3 = Not at all. Kandel and Davies (1986) reported evidence of scale validity and adequate test-retest reliability. Cronbach's alpha was .78 for the young adult women in the present sample.
Anger. The measure of anger was based on scales assessing anger and hostility developed by Derogatis and Melisaratos (1983) and McCrae and Costa (1989). An example of the 8 items is "I am easily annoyed or irritated." Responses ranged from 1 = Very strongly agree to 6 = Very strongly disagree. To examine construct validity, this scale was correlated with conflict in romantic relationships: r = .37 for verbal conflict and r = .36 for physical conflict. Cronbach's alpha was .84 for the young adult women.
Self-Perceptions
Self-esteem. The 10-item Rosenberg Self-Esteem Inventory was used to measure self-esteem (Rosenberg, 1965 ). An example item is "I wish I could have more respect for myself." The response scale ranged from 1 = Strongly agree to 4 = Strongly disagree. Construct validity was examined by Rosenberg (1965) and found to be acceptable. Cronbach's alpha was .86 for Grade 9 females and .91 for the young adult women.
Body image. Body image was assessed using a subscale of the SIQYA (Petersen et al., 1984) . This scale includes 8 items assessing how participants' perceive their bodies. An example is "Most of the time I am happy with the way I look." Responses ranged from 1 = Very strongly agree to 6 = Very strongly disagree. To examine validity, this scale was correlated with Rosenberg self-esteem scores, r = .56. Cronbach's alpha was .80 for the young adult women.
Social/Relational Adjustment
Assertiveness. The dating and assertion measure used in this survey was adapted from a scale designed by Levenson and Gottman (1978) to assess social competence. Five items were used from the original scale and three additional items were included. Responses ranged from 1 = Never to 4 = Almost always. The assertiveness subscale contained four items, such as how often participants can "say 'no' when you feel like it." To examine validity, assertiveness was correlated with self-esteem, r = .50. Cronbach's alpha was .77 for the young adult women.
Intimacy competence. Intimacy competence was also assessed using the dating and assertion measure adapted from Levenson and Gottman (1978) . The subscale consisted of three items; for example, how often the respondent can "accurately sense how a member of the opposite sex feels about you." To examine validity, this scale was correlated with the item "I really don't know how to make a serious relationship work," r = -.46, and with the item "I am sure that I can have a satisfying intimate relationship," r = .47. Cronbach's alpha was .81 for the young adult women.
Sexual esteem. Sexual esteem was assessed using three items from a subscale created by Snell and Papini (1989) 
Sexual Victimization
For the present study, measures of sexual victimization focused on intercourse. The type of intercourse was not specified (i.e., vaginal intercourse, oral intercourse, or anal intercourse). The intent was to include women who had experienced victimization other than through vaginal intercourse, but to exclude experiences such as forced kissing or forced sexual exposure.
Unwanted sex. To identify unwanted sexual experiences, participants were asked, "Have you ever had sexual intercourse with someone when you didn't want to?" If participants answered yes, they answered questions regarding the type of sexual victimization they had experienced. The sexual experience was intentionally not called rape or sexual assault, because some women may not be willing or able to label their experience in those terms (Koss, 1985) . Additionally, Koss (1993) encouraged researchers to use behaviorally focused questions when studying victimization in order to increase a woman's recall of an event or willingness to report it. Women were also not asked if they had consented to the unwanted experience. Because the focus of this study was on the consequences of unwanted sexual experiences, the issue of consent was not central. A woman may "consent" under pressure, but still feel violated or compromised by the experience. Thus, all unwanted experiences were included even though some of these experiences could have been consensual (O'Sullivan & Allgeier, 1998). Types of sexual coercion. Respondents were asked whether they had ever had unwanted sex for 11 specific reasons (see Appendix A). They were instructed to check all the reasons that applied to them. This measure was adapted from two existing measures developed by Muehlenhard and Cook (1988) and Koss and Oros (1982) .
Women were divided into four categories based on the most severe type of sexual coercion experienced.4 In order of increasing severity, these included: internal psychological pressure (items 10 and 11 -e.g., "You felt obligated"), substance-related coercion (items 1, 2, and 3-e.g., "You were so drunk or stoned that you were unaware of what was going on"), external psychological manipulation (items 8 and 9-e.g., "The other person threatened to end the relationship"), and threat or actual use of violence by the perpetrator (items 4, 5, 6, and 7-"The other person used physical violence [for instance, slapping, hitting]"). For example, a woman who reported both substance-related coercion and external psychological manipulation was classified into the external psychological manipulation category. Some may argue that internal psychological pressure does not represent a form of sexual victimization given the large number of individuals who have sex out of a sense of obligation or in order to please the other person (O'Sullivan & Allgeier, 1998). This category was included in the present analysis because, regardless of the circumstances leading up to the event, women identified these events as unwanted sexual experiences. As stated earlier, one goal of this study was to determine how different unwanted experiences impact psychosocial adjustment.
RESULTS
Seventy-one women (30.0%) reported having an experience of sexual victimization. Using the four categories described previously, 25 (35.2%) reported internal 4To check the validity of the specified hierarchy of severity, these results were compared to those based on an alternative ordering that ranged from internal psychological pressure to external psychological manipulation to substance-related coercion and finally to violent coercion. The results were almost identical to those reported here: Both sets of analyses indicated that external psychological manipulation and violent coercion are associated with poorer outcomes than internal psychological pressure and substance-related coercion. Information on unwanted sexual intercourse and the circumstances surrounding it were combined to create an overall victimization status for each woman. Categories included: never victimized (n = 156, 68.7%), violently coerced to have sex (i.e., coerced by the threat or actual use of violence, n = 19, 8.4%), and nonviolently coerced to have sex (i.e., had sex because of internal psychological pressure, substance-related coercion, or external psychological manipulation, n = 52, 22.9%). Ten women who did not respond to the initial question on sexual victimization were excluded from analysis.
Preliminary Analyses
The intercorrelations among the young adult measures of psychosocial adjustment are provided in Table 1 . The correlation coefficients ranged in absolute value from r = .10 to r = .67, (median r = .33), suggesting some degree of overlap among outcome variables, particularly those reflecting negative affect (emotional tone, anger, and depression) and self-perceptions (self-esteem and body image). The two adolescent adjustment variables were also strongly intercorrelated (r = .72).
Each of the adolescent adjustment variables was significantly associated with most of the young adult adjustment indicators. Grade 9 self-esteem was significantly correlated with all 10 outcome variables (r's ranged from -.14 to .34) and Grade 9 emotional tone was significantly associated with 8 of the outcome variables (r's ranged from -.24 to .29).
Relation of Violent and Nonviolent Victimization to Psychosocial Adjustment
Multiple regression was used to examine the effects of sexual victimization on each young adult adjustment indicator, controlling for adolescent adjustment. Four women who did not have adolescent data were excluded from the regression models; this included 2 women from the internal psychological pressure group, 1 woman from the substance-related coercion group, and 1 women from the external psychological manipulation group. Grade 9 self-esteem and Grade 9 emotional tone were the best adolescent adjustment measures available. Although they were not optimal control variables for many of the adjustment indicators, they permitted at least a partial control for prior adjustment. Thus, one or the other was included in each regression analysis. Because the measures were highly intercorrelated, it would be inappropriate to include both as controls in the same analysis. As an initial step, adolescent (9th Grade) emotional tone and self-esteem were examined separately in simple regression analyses predicting each of the young adult outcomes. If either proved significant, it was retained as a control variable in subsequent analyses of that outcome. If both were significant, the one that was more strongly related to the outcome was selected as the control variable.
For the regression analyses, the categorical variable of victimization status was recoded into dummy variables. The dummy variables for violently coerced and nonviolently coerced were included in the models, with never victimized as the reference group. One less than the total number of dummy variables were included in each model to avoid collinearity among the independent variables (Hardy, 1993) . In addition, the violently coerced and nonviolently coerced groups were compared to each other using a multi-parameter hypothesis test. This joint hypothesis test can be used to test multiple group comparisons within one regression model without introducing additional independent variables (SAS Institute, 1990). Means and standard deviations for the three victimization status groups are in Table 2 . The final regression models and the multi-parameter tests are shown in Table 3 . Only results for outcomes with significant models are presented.
Emotional tone. The model used to predict young adult emotional tone included Grade 9 emotional tone and dummy variables for violent and nonviolent coercion. Grade 9 emotional tone and violent sexual coercion significantly predicted young adult emotional tone, with violently coerced women (M = 3.32) reporting lower emotional tone than the never victimized group (M = 3.84). Additionally, the nonviolent and violent coercion groups were significantly different, with the violently coerced group having lower emotional tone than the nonviolent coercion group (M = 3.92). Thus, violent coercion was associated with worse emotional tone than either no victimization or nonviolent coercion. Depression. The model used to predict young adult depression included Grade 9 emotional tone along with violent and nonviolent sexual coercion. Grade 9 emotional tone and violent coercion significantly predicted young adult depression. The positive relationship between violent coercion and depression indicated that the violently coerced group (M = 2.14) reported greater depression than the never victimized group (M = 1.91).
Self-esteem. The model used to predict young adult selfesteem included Grade 9 self-esteem and dummy variables for violent and nonviolent coercion. Grade 9 self-esteem and violent coercion significantly predicted young adult selfesteem; that is, the violently coerced group (M = 2.83) had lower adult self-esteem than the never victimized group (M = 3.29), even with prior self-esteem controlled. Additionally, the violently coerced group had significantly lower selfesteem than the nonviolently coerced group (M = 3.28).
Body image. The model used to predict young adult body image included Grade 9 self-esteem and dummy variables for violent and nonviolent coercion. Grade 9 selfesteem and violent coercion each significantly predicted young adult body image. The relation between violent coercion and body image was negative, indicating that the violently coerced group (M = 3.28) had lower body image than the never victimized group (M = 3.78). Sexual esteem. Grade 9 self-esteem, violent coercion, and nonviolent coercion were used to predict young adult sexual esteem. Both Grade 9 self-esteem and violent coercion significantly predicted young adult sexual esteem. The relation of violent coercion to sexual esteem was negative, indicating that the violently coerced group (M = 4.91) had lower sexual esteem than the never victimized group (M = 5.72).
Sexual depression. The model used to predict young adult sexual depression included Grade 9 emotional tone and dummy variables for violent and nonviolent coercion. Grade 9 emotional tone and coerced sex each significantly predicted young adult sexual depression. The positive relation between nonviolent coercion and sexual depression indicated that the nonviolent coercion group (M = 3.02) had higher sexual depression than the never victimized group (M = 2.44).
Quality of current romantic relationship. The model used to predict the quality of romantic relationships included Grade 9 self-esteem and dummy variables for violent and nonviolent coercion. Grade 9 self-esteem and violent coercion significantly predicted young adult quality of romantic relationship. The negative association between violent coercion and relationship quality indicated that the violently coerced group (M = 5.45) had lower quality relationships than the never victimized group (M = 6.18). According to this model, violent coercion predicted young adult relationship quality, controlling for adolescent reports of self-esteem.
To summarize, these analyses revealed numerous effects of sexual victimization, especially victimization resulting from violent coercion. Violent coercion was associated with poorer functioning in the areas of emotional tone, depression, self-esteem, body image, sexual esteem, and quality of romantic relationships, whereas nonviolent coercion was associated with greater sexual depression. Furthermore, women who reported violent coercion showed poorer emotional tone and self-esteem than women who reported only nonviolent forms of coercion.
Type of Coercion and Subsequent Adjustment
A similar analysis strategy was used to determine the relative impact of different types of sexual coercion on women's adjustment. First, adolescent emotional tone and self-esteem were examined in simple regression models, with the most highly predictive variable retained in subsequent analyses. Next, the adjustment control variable and dummy variables representing substance-related coercion, external psychological manipulation, and violent coercion (with internal psychological pressure as the reference group), were included in models predicting young adult outcomes. Multi-parameter hypothesis tests were employed to compare the remaining three groups with each other. Means and standard deviations of the outcome variables by type of victimization appear in Table 4 . Results of significant regression models are summarized in Table 5 .
Emotional tone. The model used to predict young adult emotional tone included Grade 9 emotional tone, substance-related coercion, external psychological manipulation, and violent coercion. Violent coercion significantly predicted young adult emotional tone. The latter effect was negative, indicating that women who had experienced the threat or use of physical violence (M = 3.22) reported poorer emotional tone than those who had experienced only internal psychological pressure to have sex (M = 3.89). In addition, women who had experienced substance- Anger. The model for young adult anger included Grade 9 emotional tone and the three coercion dummy variables. Grade 9 emotional tone predicted young adult anger, but the three dummy variables were not significant, indicating that the women in these groups did not differ from those who had experienced only internal psychological pressure. However, the multi-parameter hypothesis test revealed a group difference between the substance-related coercion group and the violent coercion group. Women who experienced violent coercion (M = 3.67) reported higher levels of anger than women who experienced substance-related coercion (M = 2.80).
Self-esteem. The model used to predict young adult selfesteem included Grade 9 self-esteem and dummy variables for substance-related coercion, external psychological manipulation, and violent coercion. Three of the independent variables, Grade 9 self-esteem, external psychological manipulation, and violent coercion significantly predicted young adult self-esteem. Specifically, women who experienced either external psychological manipulation (M = 2.79) or violent coercion (M = 2.83) reported lower selfesteem than women who only experienced internal psychological pressure (M = 3.33). Additionally, women who experienced violent coercion or external psychological manipulation reported lower self-esteem than those who experienced substance-related coercion (M = 3.54).
Assertiveness. The model used to predict young adult assertiveness included Grade 9 self-esteem and dummy variables for substance-related coercion, external psychological manipulation, and violent coercion. A significant difference was found between the substance-related coercion and external psychological manipulation groups, indicating that women in the substance-related coercion group (M = 3.17) had higher levels of assertiveness than women who had experienced external psychological manipulation (M = 2.60).
Sexual esteem. The model used to predict young adult sexual esteem included Grade 9 self-esteem and dummy variables for substance-related coercion, external psychological manipulation, and violent coercion. A significant difference was found between the substance-related coercion and violent coercion groups, indicating that women in the substance-related coercion group (M = 6.04) had higher sexual esteem than women who had experienced physical violence (M = 4.91).
In summary, these analyses revealed differences in the adjustment levels of women who experienced different types of sexual coercion. Compared to those who experienced only internal psychological pressure, women who were violently coerced reported poorer emotional tone and self-esteem, whereas women who were psychologically manipulated reported poorer self-esteem. Compared to those who reported substance-related coercion, women who reported violent coercion had lower emotional tone, self-esteem, and sexual esteem along with higher levels of anger; women who experienced external psychological manipulation reported lower emotional tone, lower selfesteem, and lower assertiveness.
DISCUSSION
The present study provides strong support for the notion that sexual victimization has implications for how a woman subsequently feels about herself and her life. The finding that women who reported unwanted sexual experiences exhibited poorer psychological and social/relational adjustment reinforces the results of prior studies that have linked sexual victimization to lower self-esteem ( , 1983) . However, in contrast to earlier studies, the present study included controls for adolescent psychological adjustment, yielding stronger evidence for the causal role of sexual victimization in producing negative outcomes.
The present findings extend the range of psychological dimensions that have been linked to sexual victimization: Body-image, sexual esteem, and sexual depression all appeared to be affected by sexual coercion. These findings also suggest avenues for future research. For example, some previous studies have linked sexual victimization to weight problems (Erickson & Rapkin, 1991) and eating disorders (Kearey-Cooke, 1988). The present findings suggest the need to examine the possible mediating role of poor body image in these relationships. Similarly, the finding of lower sexual esteem and higher sexual depression among coerced women parallel the relationships that have been previously identified between victimization and reduced sexual interest and satisfaction (Siegel et al., 1990; Zweig, 1995) . At the same time, it should be noted that several adjustment indicators were strongly intercorrelated (e.g., self-esteem, emotional tone, and body image). The evidence of shared variance between these indicators suggests that they may not all represent truly distinct outcomes.
Results of the initial regressions, which compared women who were never victimized with those who were violently coerced and those who experienced some nonviolent form of coercion, raise an important caveat. With only one exception, all of the significant differences between victimized and nonvictimized women involved women who had been violently coerced. Moreover, in two instances (for self-esteem and emotional tone) women who were violently coerced exhibited significantly lower wellbeing than women who had experienced nonviolent forms of coercion. These results suggest that violent coercion has more pervasive and powerful effects on women's psychosocial adjustment than coercion that does not involve violence or the threat of violence. Given this pattern, it would seem critical to distinguish violent coercion from other forms of sexual coercion in future research.
Prior studies have yielded inconsistent findings about the relative impact of violent and nonviolent victimization on women's adjustment. Consonant with the present results, Siegel et al. (1990) reported that women who were physically threatened during their sexual assault experience were more likely to report depression and anger problems than women who were pressured by persuasion. In contrast, Zweig and colleagues (1997) reported that women who were pressured to have sex had higher depression and anger scores than women who were forced to have sex. Finally, Mynatt and Allgeier ( 1990) reported that women who were coerced by psychological means reported lower levels of adjustment than women coerced by physical means. However, women who suffered greater physical injury also reported lower levels of adjustment than women who did not suffer physical injury. Thus, the severity of the negative consequences following violent coercion (and possibly the relative impact of violent coercion and psychological manipulation) may depend on whether physical injury occurred.
The inconsistent findings may also reflect differences in measures. For example, Zweig et al. (1997) asked participants if they had experienced sexual victimization using yes/no questions about rape, sexual abuse, and sexual assault, and a frequency count of intercourse experiences in response to pressure. It is not clear what kinds of coercion (violent or nonviolent) actually occurred during these victimizing episodes. In contrast, the study by Siegel et al. (1990) and the present study used more specific questions to assess the nature of the experience. For example, participants reported information such as whether or not the perpetrator threatened them with a weapon, held them down, or used verbal humiliation. Notably, the two studies using more specific questions found similar patterns, despite the different samples studied (rural in the present study; urban in the Siegel et al. study).
The second set of regressions, which provided more detailed information on the effects of different kinds of sexual coercion, revealed that violent coercion is not the only type of sexual coercion with detrimental psychological effects. These regressions compared the effects of internal psychological pressure, substance-related coercion, external psychological manipulation, and violent coercion to determine which kinds of experiences were more debilitating. The results of these analyses indicate that where significant differences emerge, violent coercion and psychological manipulation are both more debilitating than either internal pressure or substance-related coercion. Compared to the latter groups, violently coerced women showed poorer functioning in six instances and psychologically manipulated women showed poorer functioning in four instances, indicating that the effects of violent coercion may be somewhat more pervasive. However, in no case did the adjustment of violently coerced women differ significantly from that of psychologically manipulated women. Thus, one form of nonviolent coercion (i.e., external psychological manipulation) appears to be as psychologically debilitating as violent coercion. This indicates a need to distinguish both violently coerced and psychologically manipulated women in future research. Moreover, these groups of women may need to be targeted for intervention, since they seem to suffer the most in terms of psychological well-being.
Why might women who are violently coerced and women who are psychologically manipulated be similarly affected psychologically and suffer more adverse consequences than women who experience only internal psychological pressure or substance-related coercion? One explanation is that this is an artifact of the way we constructed our categories for types of coercion.5 Specifically, we classified women based on the most severe form of coercion experienced, which meant that women in the more severe categories could potentially have experienced more forms of coercion. If the number of types of coercive experiences was the critical factor producing the findings, we would have expected violently coerced and psychologically manipulated women to have experienced significantly more different kinds of coercion than the other two groups. Although this pattern was obtained, additional findings refute that explanation-the substance-related coercion group also experienced significantly more types of coercion than the internal psychological pressure group; however, they did not experience worse outcomes. Thus, although we cannot entirely rule out this explanation, it seems unlikely.
A second explanation involves self-blame. Self-blame has been found to mediate the relationship between victimization and negative psychological outcomes, with higher self-blame being associated with poorer outcomes (Meyer & Taylor, 1986; Wyatt, Notgrass, & Newcomb, 1990). Moreover, prior research has shown that women who are raped may feel they played a role in their victimization. Two types of self-blame have been documented for women who experience rape: (a) Characterological selfblame is when a woman feels responsible for her victimization due to stable aspects of herself, and (b) behavioral self-blame is when a woman feels responsible for her victimization due to her own behaviors (Frazier & Schauben, 1994; Meyer & Taylor, 1986 ). These two types of selfblame, one that focuses on the woman's identity and one that focuses on her behaviors, may be directly related to later problems with self-perceptions and moods. It is not known whether women who have been subjected to other forms of unwanted sexual activity experience similar levels or types of blame, but it is possible that self-blame is higher among those who have been violently coerced or psychologically manipulated to have sex than among those who have experienced only internal psychological pressure or substance-related coercion. Women who experience pressure from themselves or have experiences while intoxicated may not feel that they played a role in a vic- ' We thank an anonymous reviewer for pointing out this confound. timizing experience. Examining this possibility could be a fruitful avenue for future studies.
Yet a third explanation relates to the level of humiliation and degradation experienced with different forms of sexual coercion. It seems plausible that women who have unwanted sex because they feel obligated to or want to please their partner (internal psychological pressure) might be able to rationalize the experience in such a way that they do not feel humiliated or degraded. Similarly, a woman who was so intoxicated that she did not know what was happening or did not care if she had sex may be able to reconstruct the event so that the feeling of having been violated and degraded is minimized. In contrast, such reconstruction would seem far more difficult for a woman who recognizes that she was psychologically manipulated (e.g., made to feel worthless until she submitted) or physically forced to have sex. Without the psychological buffer provided by the opportunity to rationalize or reconstruct the event, these women may experience the full impact of their humiliation and powerlessness, with detrimental effects for their psychological well-being. Clearly, this explanation is only speculative at present and requires examination in future studies.
The findings also offer additional fuel for the debate over what constitutes victimization. We chose to consider a broad spectrum of unwanted sexual experiences under the rubric of sexual victimization, because we felt it was important to examine empirically whether different kinds of sexual coercion have detrimental effects rather than to assume a priori that certain kinds of unwanted sexual experiences are not debilitating because they do not meet some external criterion for victimization. In this regard our findings were instructive. We learned that violent coercion, which most scholars would agree reflects victimization, was indeed associated with poorer adjustment, but so was psychological manipulation, which does not meet the legal definition of rape and which some scholars might discount as victimization. Equally interesting is the finding that women who experienced substance-related coercion, some instances of which do meet the legal definition of rape, exhibited better psychological adjustment than psychologically manipulated women and were indistinguishable from women who reported only internal psychological pressure. These findings suggest that neither the legal definition of rape nor the criterion of consent are the key factors in predicting the psychological impact of unwanted intercourse.
Regarding definitional issues, it may be instructive to note that differences between victimized (primarily violently coerced) women and nonvictimized women emerged in both psychological and social/relational adjustment, but differences among women experiencing different types of coercion appeared almost exclusively in the psychological domain. This suggests that women's social/relational adjustment may be similarly affected by different kinds of sexually coercive experiences, but that psychological wellbeing is especially vulnerable to coercion that involves either violence or psychological manipulation.
Several limitations need to be considered in interpreting these results. First, the findings are based on a small number of women, somewhat limiting our ability to detect associations between experiences and psychosocial adjustment. Second, because participants were not asked the age at which they first had unwanted sexual experiences, it is possible that some cases of unwanted sexual experience occurred before Grade 9, when the control variables were assessed. It is important to note, however, that this limitation would tend to decrease the chances of finding effects. For example, if sexual victimization occurred prior to Grade 9 and Grade 9 self-esteem was controlled in models predicting young adult self-esteem, we would have controlled for some of the effect of interest. Third, we only had precise adolescent control variables for self-esteem and emotional tone. Future prospective studies should control for adjustment using the same constructs measured both prior to and after victimization experiences. Fourth, the intercorrelations between some of the adjustment indicators were high, suggesting shared variance. This was particularly true for psychological adjustment measures. Thus, we cannot assume that all the findings reflect distinct relationships. Future studies might focus on measures of adjustment that are less closely related. Finally, the four types of sexual coercion do not represent mutually-exclusive categories. Many women who experienced the more severe types of sexual victimization, such as violent coercion or external psychological manipulation, also experienced other forms of unwanted sexual experiences. Our analysis of the number of types of coercion experienced by women in the four groups suggested that the number of types of coercion could not explain the pattern of differences in psychological well-being between women experiencing different kinds of coercion. Still, we cannot fully disentangle the effects of multiple experiences from the type of victimization experienced. Nonetheless, the current study makes two important contributions to the existing literature. First, owing to the inclusion of controls for prior adjustment, a stronger case can be made that sexual victimization is a harmful experience for women, with lasting effects on their psychological well-being and social adjustment. Second, sexual victimization that involves coercion through violence or psychological manipulation appears to be more detrimental than other types of unwanted experiences.
